MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-I 274
Disge - rimary Registration District No. 1003___Rag|alrar‘t No. T .. 13\- STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence befare
3. COUNTY o STATE o b. COUNTY "o pdmission)

+

DO NOT WRITE' i
ON THIS STUB amenvoeo [

V5 300
Rev. 4/ 59

b. Cél;{ {|f outside corporate [imits, give YOWNSHIP only) Langth of stay in 1b c. CITY Inside Limpg
OR

TOWN St Louis TOWN St LOUiS Yes [0 No g

P a%kaQgF (If NOT in hospitel, give location) Inside Limits d. :g%EIIEEES - {If cutside, give location) Reside on Fgrm

INSTITUTION Edgewater Nursing Home Yes [J Nol] 3708A Bates Yea [J Ne g
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
ELISABETH BECK . DEATH FEebruar 7 1963
5. SEX 6. COLOR OR RACE 7. Maried [0 Never Married [ [8. DATE OF BIRTH 9. AGE (lsst birthdsy) [{F UNJ)ER-I YEAR ] IF UNDER 24 HR
N . . Months Days Hours Min,
female white Widowed Bl Diverced [0 | 5./17 /1868 %4 . '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN.OF WHAT COUNTRY

during st of working life, aven if ratired) - 3
at home Switzerland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louis Wolf Elizabeth Hoefer Jacob W.
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 14. SOCIAL SECURITY NO. 17. INFORMANT Address

y "
_ (Yes, n;isr unknown) ,(lf yes, give war or dates o Arthur Beck 207 Central

18. CAUSE OF DEATH {Enter only cne cause . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ar: E - « ONSET AND DEATH

IMMEDIATE CAUSE (a] : J}MQ L AWN

DATE AMENDED

R
R

SNl en |

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

P

0| m

[=]

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause (3),
stating the under- ‘7‘5@ 0
lying cause . last. DUE TO (<}

THER IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related lo the termmul PART 111, If  deceased was femaie was
PART II. gugaEu csand-!lon given in PART | (a) era a pregnancy in last 90 days.

]DYes I WNO I O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE, HOW INJURY GCCURRED. (Enter nature of Injury in-PART 1 or PART 11 of item 18.)
PERFORMED R a| O [m] . .
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR 1OCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK (] N

1. | attende kﬁ dédceased from‘ c_!_la.}._, to. ?e il '_1 ;'Bb_nnd last saw E:;alive onfebJJ_J_m.L—

Death 5:25 A m on the date stated above, and to the best of my knowledge, from the cauves steted.

SIGRATOR Degree ar title) 226, Apﬂn B . E[ATE s;(GNED
i, \ Hotae T Foo M Yunsdens 8 Lol 37708
73a. BRRIAL, CREMATION, NZ3b. DATE *—T23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C\y 10wWn, of county) (State)
removal ™ 12/9/1963 New St Marcus Cemetery St. Lou:.s County , Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. T

John L Ziegenhein & Sons 7027 Gravois FEB 8 1863

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ,certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by -‘ : Student Embalmer No.

working under my personal’ supervision.

Srudent ~ Signed 1{, @f ﬁ ? _

§ignatura of Stident Embalmer

Licensed Embalrmer, No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ‘embalmed by-a STUDENT, he .also shall sign in his OWN handwrmng

[f thié body is not embalmed fact should be.so stated above.




